With the pupil dilated the upper edge of the left lens can be seen from about 9.30 to 12.30 o'clock. The irides are tremulous, especially above, where they have no support from the lenses. Vision -1 with -1 5 sphere, in the right eye, and 6-with -I 5 sphere, in the left eye. The fundi are normal.
Heart: The apex beat is in the fifth space half an inch to the left of the nipple line. It is also enlarged to the left in the third intercostal space. There is a wellmarked systolic thrill and a loud systolic murmur, heard over most of the praecordia, but loudest at the apex, The pulmonary second sound is audible. There is no cyanosis. The Wassermann reaction is negative. Serum calcium 10*0 mgm.%; phosphorus 5-2 mgm.% ; phosphatase 10-8 units (Dr. Payne). X-ray examination shows a normal pituitary fossa; the long bones, and those of the hands and feet are long and slender, but otherwise normal. There is considerable enlargement of the heart, especially of the left ventricle (Dr. Bertram Shires).
Dr. F. PARKES WEBER said that of congenital-developmeental imiutational diseases arachnodactyly especially was found to be associated with other congenital-developmental abnormalities or defects. In the present case, in addition to the congenital malformation of the heart, there was likewise Variot's syndrome of xerodermia (in this case chiefly of the legs) and microsphygmia (exceedingly small radial pulse). This developmental abnormality has been very fully discussed by D. M. Greig (Edin. Med. Journ., 1927, new series, xxxiv, p. 629 ).
In the present child the large parietal foramina are hereditary. The boy's mother (also shown) Mrs. F. B., aged 30 years, healthy-looking, not a blood-relative of the father, has similar large parietal foramina, which can be felt and demonstrated by X-rays (see radiograms, fig. 2 a and b). They are 8 by 14 mm. in diameter, symmetrically situated 18 mm. from each other, one on each side of the sagittal suture, and 25 mm. from the lambdoid suture. The mother, like her son, has never experienced any inconvenience from them. Neither the father nor their only other child (a boy, aged 1 year 9 months) has similar foramina. A sister, E. S., of the boy's mother, aged 22 years, unmarried (not brought to the meeting) also has large parietal foramina (see radiograms, fig. 3 a and b ). The right one is 11 X 19 mm. in diameter and the left one is 9 X 20 mm. They are symmetrically situated, 15 mm. apart, and at equal distances from the sagittal suture; the upper part of the lambdoid suture cannot be seen in the radiogram. E. S. has a twin sister, said not closely to resemble her, and not to show large parietal foramina. Their two brothers (aged 28 and 25 years respectively) and their other two sisters (aged 34 and 17 years respectively), and their mother (aged give rise to no clinical symptoms unless forcibly pressed on, but that they can be used successfully for purposes of malingering one case recorded by Greig proves. Greig (loc. cit.) seems to have been the first actually to observe large parietal foramina in more than one member of the same family. His cases were in two brothers. But he writes that in W. S. Symmers's case (1895) the father was said to have had the same abnormality, which according to A. Maciesza (1910) was likewise found in two skulls unearthed from the same grave. Large parietal foramina must be distinguished from " Symmetrical Thinness of the Parietal Bones " (D. M. Greig, ibid., 1926, xxxiii, p. 645 Gutide to the First and Second Egyptianl Booms (second edition, p. 55) as having been "artificially made in early life, because the surface of the bones is not broken." G. M. Humphry thought the condition was probably congenital. Maier and others considered it a senile atrophy. Elliot Smith suggested that it was due (amongst the Egyptians) to the constant pressure of a heavy wig. Parkes Weber suggests that it is analogous to the remarkable local abiotrophy of the skin on the back of the hands in some old persons, which G. L. Cheatle (Brit. Med. Joutrn., 1909 (i) , p. 1411) proposed to call " Biotripsis."
The defects in the skulls of children due to " lipoid-granulomatosis," of the type of the Hand-Schiiller-Christian syndrome, are not likely to be confused with either of the preceding kinds of defect in the parietal bones. Discussion.-Dr. W. MI. FELDMAN said that he wondered wvhether (1) in view of the identical appearances of skulls showing such congenital foramina and of skulls excavated by archbeologists which led the latter to infer that trepanation had been in vogue some 3,000 or 4,000 years ago, there was sufficient supplementary evidence to show that the holes in the excavated skulls were in fact the results of trepanation; (2) whether sleh cases ever showed signs of cerebral herniation. Dr. R. C. JEWESIBURY said that he had in one of his wards a boy aged 6 years with bilateral foramina of the parietal bones exactly similar to those in the cases which Dr. Parkes Weber had described. He had seen this child at regular intervals from birth, and had noticed that the anterior fontanelle had closed abnormally early, and that there appeared to be also a very large posterior fontanelle which had remained open until the fifth year. He may have mistaken the posterior fontanelle for the parietal foramina, which at one time appeared to coalesce, and were now separated by a narrow ridge of bone. A skiagram had been taken which showed the two foramina very clearly. There were three other children in this family in whom no abnormality of the head had been noticed. Both parents appeared to have normal heads. A. H., mrale, aged 13 years, was admitted to the London Hospital on April 22, 1935, with acute pericarditis, the onset having occurred twelve days previously. He was extremely ill, with a to-and-fro friction sound heard over the whole pra-
